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MAY D2Z48  NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
Wash!ﬂgt@ﬂ. o SECTION 4(6), AND/OR e Serial
709 UNIFORM LIMITED OFFERING EXEMPTION [ '™ | | era

DATE RECEIVED

| |

T

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Series D Preferred Stock Financing — sale and issuance of Series D Preferred Stock and Common Stock isuable upon conversion thereof
Filing Under (Check box{es) that apply): O Rule 504 O Rute 505 (& Rule 506 [ Section 4(6) O uLoe
Type of Filing: (B NewFiling O Amendment

A. BASIC IDENTIFICATION DATA

Enter the information requested about the issuer
Name of Issuer (03 check if this is an amendment and name has changed, and indicate change.)

KINETO WIRELESS, INC.

Address ol Executive Offices (Number and Swreet, City, Siate, Zip Code) [ Telephone Number (Including Area Code)
1601 McCarthy Boulevard, Milpitas, CA 93035 (408) 546-0660

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number i rea {Lode

(if differeni [rom Executive Offices) ﬁﬁ@%gggﬁD
Same as above. Same as above

Brief Description of Business MAY 0 6 2008 &'/

Key innovator and leading supplier of unlicensed mobile access technology.

Type of Business Organization THOMSON RE#{!ERS

& corporation 0O limited partnership, already formed O other {please specity):
[ business trust O timited partnership, to be formed
Monlth Year
Actual or Estimated Date of Incorporation or Organization: 05 2001
M Actual 0 Estimated
Jurisdiction of Incorporation or Organization;  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal;

Who Must File: Al issuers making an offering of securities in reliance on an exerption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice i35 deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the dale it was mailed by United States registered or
certified mail to that addres. .

Where 1o 1le: LS. Securities and Exchange Commission, 430 Fifth Sirect, NW., Washington, D.C. 20549,

Copiex Requered: Five (5) copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures,

Information Required: A new filing must centain all information requested. Amendments need only repart the nane of the issuer and offering, any changes thereto, the infkmtien requested in Pan
C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used 1o indicate refiance on the Unifonn Limited Offering Exempticn (ULOE) for sales of securities in those states that have adopted ULOE and that have adopied this forn,
Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are to be, or have been made. 1f a state requires the payment of a fec as a
precondition to the claim for the excmption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordarce with state law., The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriste federal

notice will not result in o loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02)
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. A. BASIC IDENTIFICATION DATA
0

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past live years,

e FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ef equily securilies of the issuer,

. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

«  Each gencral and managing pariner of partnership issuers,

Check Boxes [ Promoter [ Benceficial Owner & iixecutive Officer ™ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Richard 8. Gilbert

Business or Residence Address (Number and Strect, City, State, Zip Code)

c/o Kineto Wireless, Inc., 1601 McCarthy Boulevard, Milpitas, CA 95035

Check Boxes  [J Promoter O Beneficial Owner M Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Martin D. Hernandez

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Kineto Wireless, Inc., 1601 McCarthy Boulevard, Milpitas, CA 95035

Check Boxes [ Promoter & Beneficial Owner [ Exccutive Officer M Director O Genesal and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

Jahangir Mchammed

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Jasper Wireless, Inc., 501 Macara Avenue, Suite 202, Sunnyvale, CA 94085

Check Boxes [0 Promoter ™1 Bencficial Owner O Executive Officer M Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individuat)
Eric S. Copeland

Business or Residence Address (Number and Street, City, State, Zip Code)
efe Venrock Associates, 30 Rockefeller Plaza, Mr. 5508, New York, NY 10112

Cheek Boxes O Promoter 1 Bencficial Owner O xeeutive Officer
that Apply:

& Dirccror

O General and/or
Managing Partner

Full Name (Last name first, if individual)
James C. Gaither

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sutter Hill Ventures, 755 Page Mill Road, Suite A-200, Palo Alte, CA 24304

Check Boxes  [] Promoter 3 Beneficial Owner O Executive Officer
that Apply:

Director

[J Gencral and/or
Managing Partner

Full Name (L.ast name first, if individual)
Bo Hedfors

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hedfone Consulting, Inc., 464 Prospect Street, Svite 606, La Jolla, CA 92037

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer ¥ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Thomas Huseby

Business or Residence Address (Number and Street, City, Siate, Zip Code)

/o Seapoint Ventures, 777 108" Avenue NE, Suite 1895, Bellevue, WA 98004

Check Boxes O Promoter [ Beneficial Owner {1 Executive Officer B Director O General and/or
that Apply: Managing Partner
Fuil Name {Last name first, if individuat)

Kurt Hellstrom

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Kineto Wireless, Inc., 1601 McCarthy Boulevard, Milpitas, CA 95035

Check Boxes O promoter M Beneficial Owner [ Executive Officer O Director O General andfor

that Apply:

Managing Partner

Full Name {Last name first, if individual)
Qak Investment Partners X, L.P. and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Avenue, Suite 1300, Palo Alto, CA 94301
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A, BASIC IDENTIFICATION DATA

Check Boxes [ Promoter &F Beneficial Owner [ Executive Officer O Director {0 General andfor
that Apply: Managing Partner
Full Name (l.ast name lirst, if individual)

3i Technology Partners L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

275 Middlefield Road, Second Floor, Menlo Park, CA 94025

Check Boxes [ Promoter 1 Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Venrock Associates II1, L.P, and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rockeleller Plaza, Room 5508, New York, NY 10112

Check Boxes [ Promoter & Beneficial Owner 0 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Sutter Hill Ventures, and related entities

Business or Residence Address (Number and Strea, City, State, Zip Code)

755 Page Mill Road, Suite A-200, Palo Alto, CA 94304

Check Boxes [ Promoter & Beneficial Owner O3 Executive Officer O Director O General andfor

that Apply:

Managing Pariner

Full Name (Last name first, if individual)
T-Mobile Venture Fund GmbH & Co. KG

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o T-Venture of America. Inc., Metro Tower Center, 950 Tower Lane, Suite 1600, Foster City, CA 94404

Check Boxes [0 Promoter [ Beneficial Owner 1 Executive Officer [ Director 8 General andfor
thai Apply: Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [0 Promoter O Beneficial Owner O Executive Officer [ pirector O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [0 Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {L.ast name first, i individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner O Executive Officer [ Director {1 General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Busingss or Residence Address {Number and Street, City, State, Zip Code}

3of7
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T ————
. B. INFORMATION ABOUT OFFERING
I —

2. What is the minimum investment that will be accepted from any individual?..... ... $__N/A
3. Does the offering permit joint ownership of 8 single Unit ... Yes X No

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of 4 broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (3} persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Lastname first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer N/A

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check "All States™ 0T check IAIvIAUAY SIATESE). ... ..ot nt e b e b1 ob e E b oL E S EeE 448180472 E SR L 8RS8 8 S0 e e 120 P RS 4T a R e oh s e eeemsm s e ket s et e e dersbamssae e O Al States
IALY 1AKI IAZI [AR] [CA] (€O ICT] IDEI [BCl [FL| {GA] [HY 1o

il [IN} I1A] IKS] [KY] (LA] IME} IMD] IMA] IM]| IMN] IMS] IMO|

|MT) INE] [NV] INH| {NJ] |NM INY) INC) |ND} IGHI| [OK| |OR] |PA}

IR1) 1SC) [SDy} |TN] ITX] 12| [VTI |VA] |VA] |WV| |W1} |WY] IPR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAT STATEEY ... i et ot ms e smnp s nmeascme st spame e e ams s esbe s sasame seesea b e bt e st e s s b es s ab e e ere s en e n e O All States
AL} |AK] |AZ] [AR] {CA] 1CO| ICT| |DE] [2C| {FL] 1GA) JH1 1D}

L) IIN| 1A] IKS| [KY] |LA} |IME] IMDj IMA] M) |MN] IMS) IMO|

|MT] INE] INV] [NH| {NJ] |NM] INY} INC| [ND) {OH] |OK] [OR] |PA|

IRI| I5C| ISD| (LES! ITX| IUT] VTl [VA] IVA] WV} (Wil IWY| {PR|

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of Check INAIVIAUAT STBIES)........o et eb e e e e esens s es e artesenprsn s rseresranrasesssnecn g grennneennenceensmseneeene e LD AAE] SIA1CS
JAL] |AK] |AZ] JAR] |CA] ICO| ICT| |DE] |DC] [FL| [GA] [HI) Ny
|11 HN| ITA] [KS] {KY] |LA] IME] IMI3] IMA] M1 |MN] |MS) IMO|
IMT| INE] INV]| [NH| INJ} |NM] INY] INC| IND) {OH| |OK] IOR] [PA]
IR I1SC) 1SD| (TN ITXI |uT) IVT) |VA] [VA] |WV] W1 |WY] {PR}
4of 7

708698 v1/HN



-
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
. ____

1. Enter the aggregate offering price of securities included in this offering and the to1al amount already sold.  Enter “0” if answer is "none” or "zero.” If the
transaction is an exchange oflering, check this box [ and indicate in the columns below the amounts of the securities offerd for exchange und already exchanged.

Type of Security Aggregate Amount Already
Series B Preferred Stock Offering Price Sold
FQUILY oottt se e e r e e aa e a2t et $ 10,474,323 $_ 10007011
0O Common O Preferred
Convertible Securities (including WarrBNISk. ..o vveiceierri v rsaeseree s sre e $ 3
PAMDETSHIP LTSS, ... v eretiesseecse s sressss e e vasesse s e et ese et st st $ 5
Other (Specify ) $ 3
TOBLL et e e et e e s e e e e b3 10,474,323 3 10,007.91)
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregale
Investors Doliar Amount
of Purchases
ACCTEAILEA IIVESIOTS ... o..ererrrrmseeseeeemerrreeeeseasess sepresees nseeemrmsrmsaessessesseserssns snsemssessnsessemsaneanss 27 3 10,007,011
Non-accredited INVESIOTS ..ottt e s b
Total {for filings under Rule 504 001y k. e $
Answer also in Appendix, Column 4, if filing under ULOE,
3. If'this filing is for an offering under Rule 304 or 303, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve (12) menths prior to the firsy
sale of sceurities in this offering. Classify securities by type listed in Part C- Question 1.
’ Type of Dollar Amount
] Security Sold
Type of Offering
RUBE SOB .ot iriversrveeas e eescrerssraase s srseae vas e maee e smass sne e ame s Ame s seee e e enses e nt e e $ 0
REZULATION Aottt st s s et as et s se st bsn e s s b et nn ) 0
RUTE S0 ettt e ee e ekttt e e e e ot s b et et ettt s e v oA A b ie ek bt e bt aet et bast s s bR ee s b e R b e ra st s $_ 0
TOMAL .ottt et eet st ees s st s baea e bt s e et bt s bt e s e e et s saeteesseae st ranneartsennanren $__ 0
4, a, Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely (o organization expenses of the issuer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, turnish an estimate and check the box to the left of the estimate.
TrANSTEE ABENL'S FRES ..ottt ee sttt et et st s st st s ses s st aessrenns ] §_ 0
Printing and ENRraving CostS ... ..ottt ens e b 0 $ 11}
Legal Fees........ OO OO AU OO OT PO OO | L) 25,000
ACCOUNLINGE FEES ..ivvivvitiiiiiiiss i s b a1 et e S bb b bbb e b (] $_ 0
T T T S PSR 0 b 0
Sales Commassions (specity finders’ fees separately) ..o O $ 1]
Other Expenses (Identify)_blue sky filingfees v ® $ 1,000
TOLAL ..ottt et st s b bt et 3] s 26,000

50f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

#
b. Enter the difference between the aggregate offering price given in response {o Part C - Question 1 and total expenses furnished

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™ ... 3 10,448,323

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the lefi of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.

Payment to Offigers, Payment To
Directors, & Affiliates Others
SAATIES AN J0ES ..ottt e e bbb RS e R Os Os
Purchase 0f TER] BSIALE .........oii ettt s e e e ee e e e AR s Os Os
Purchase, rental or leasing and installation of machinery and equipment......c..cnionnninimsnon. []'§ Os
Construction or leasing of plant buildings and facilities..........cccocoiii i e Os Os
Acquisition of other businesses {including the value of sccurities involved in this offering that may be used
in exchange for the assets or securitics of another iSSuer pursuant to 8 MEBET).........ocoviiriieiniis i a Os
Repayment Of INAEDEEAMESS. ... ettt e ems et e res e b bbb s bbb a bbb et Os Os
WOrking Capital ...t e s s ) § B g 10.448.323
Orher (specify);
Os s
....................................... Os__ ___ 0Os
COlUMB TOLALS...oovniii s s st ] § Cls
Total Payments Listed (column 101als 8dded).......ococooeiroicrcinr e e srnre e ene s s [xf 5 10.448.123

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information lumished by the issuer 1o any
non-accredited investor pursuant to paragraph (b)}(2) of Rulg 502,

Issuer (Print or Type) Signature Date

Kincto Wirceless, Inc, Wm ‘b Wﬁ April p??. 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Martin D, Hernandez Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

Page 6 of 7
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‘ E. STATE SIGNATURE

1, s any party described in 17 CFR 230.262 presently subject toany of the disqualification provisions of such rule?....ooioiiiiieincen Yes No
O “
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) st
such times as required by state law.

.h.)

3. The undersigned issuer hereby undertakes to fumish to any state administrators, upon written request, information fumished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed cn its behalf by the undersigned duly authorized
person,

Issuer (Print or Type) Signature Date
Kineto Wireless, Inc. Mb W«&- ;\prilﬂ?. 2008
Name {Print or Type) Title (Print or Type)
Martin . Hernandez Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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